
DMV Lane Technician Observation Report 

DMV Technician: fl. ' t' (It 0 -- ' rr!'t11£t6 Position( Ull:.-2) 
Station: {fo 1/ln Date: rcJ..-1! Time: 9{'_ .' ,)D 
Vehicle Make: ljp,(}-rt~ Model Year ~~~ ~ 

GVWR: Fuel Type: Registration Number: / s~ /{"~ 
Auditor: Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? { 
2. Was Emissions testing required? / ' 

a) Was Emissions testing performed using OBD? '( 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed usingPaddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? .:::._ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3 , was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: )1f~71A~-r 0 - Jam~ 5 Position: 1 or 2 
Station: IJrlm Date: I :t. - 17 t 3 Time: /t.P /C> 

Vehicle Make: J/fi'-1 1C{ .:> Model 11 tr~ /'t:': Year .,) ,t/ c"' fT-
GVWR: Fuel Type: 01'17 Registration Number: .~ 9f~Q / 
Auditor/( V -"" tl,./q Covert/f)Vetj (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? / 

2. Was Emissions testing required? c 
a) Was Emissions testing performed using OBD? { / 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing perfmmed using Paddle(s)? 
d) Was Emissions testing pe1formed using Clip? 

3. Was Catal)'tic Converter inspection required? .c._ 
a) Was Catalytic Converter insgection performed? 

4. Was Fuel Tank pressure testing reguired? L-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: ..57/,; 5 tnl f?t'y' Position_r1 or~ 
Station: u- ,.- /t1~'~ Date: 1 ..1. -/ '7 1J Time: /d·t?('.) 
Vehicle Make: LhA~ Model .9('1.('?'- Year -179-~0 / f~ 7 
GVWR: Fuel Type: hPJ Registration Number: L/c·! /7c y 
Auditor:{~ .... .w...l,./¥_ CoverrflOvenJ:Circle One) --

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? / :..---
2. Was Emissions testing required? c. 
a) Was Emissions testing perfmmed using OBD? /.-/" 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t -
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L__ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t:--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t!..--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /{p !St'll (J;,q /,/ Positior("l or V 
Station: tv~/r;1 1 Date: / ) ·315' Time: I . 3t-~ 

Vehicle Make: l~ Yu .5...._ Model 05] Year /fVf' 
GVWR: Fuel Type: C/J5 Registration Number: €-/ /I ~d./ 
Auditor: (?,.-(. cln k c€o'Vert/Uver1;(Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? (" 

2. Was Emissions testing required? 1-
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? '-
c) Was Emissions testing performed using Paddle(s)? t -
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L.-
a) Was Catalytic Converter inspection performed? k 

4. Was Fuel Tank pressure testing required? / ---

a) Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? / ---

6. Is this test a Re-check from aprior failure? /./"" 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Coun_ty_ Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: (;)L ~~c9- /111/t!( Position:<:.t..Qr !_ / 
Station: ti ;/;;;,.,,i-:./1~; ; Date: 1.2. J- I !5·- Time: I , '71"/ 

Vehicle Make: l~!n d Model - Year ·;; r .r-~6 

GVWR: Fuel Type: ;:-·,~ ~ . <; Registrati.Qp Number:7/- 'lV7Cj 
Auditor: (~ • .... tf-Jr_, Covef[/Uverj/(Circle One) 

'--"' 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? I 
2. Was Emissions testing required? I 
a) Was Emissions testing perfotmed using OBD? (.. 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? c_ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap_p)·essure testingrequired? c:;:__ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 1-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing perfotmed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: £i7.Z hmYI ~ IJu;11 i J Positiotl· 1 orV 
Station: ,.,, /;;;, IJJ. r-9A ., Date: ) ~ . :J- 1'? Time: 7o/ 
Vehicle Make: fA/?/ Model y /I r Year ~oo6 
GVWR: Fuel Type: 6 A c- . Registration Number: 3~.) 'I~ 
Auditor: tlc"«---74 t- Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? I--
2. Was Emissions testing required? I 
a) Was Emissions testing performed using OBD? (r 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? . ~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
; __ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /.-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? , ............. 1-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 7,-,r_,- - /J/7.1'-C Positiorvf or 2'/ 
Station: I A);/ 1111, e. 'f d"l.. Date: r)..-"'3 - 1'\ Time: - /..;:; I 
Vehicle Make: 111..fr-z-_ Model ..1/-rT Year ;·; s·;>v 
GVWR: Fuel Type: Qi<J~ Registration Number: ~/ >-r "?I 
Auditor: {Jr,~ d-dv_ Co'(frt/Ovef'f1Circle One) 

YES NO N/A 
1. Did technician check vehiclepa_l)_er work and verify YIN number? )'.-/" 

2. Was Emissions testing required? ;..-
a)_ Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 1-
c) Was Emissions testing performed using Paddle(s)? f-...---

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? f/ 
a) Was Catalytic Converter inspection performed? ,_ 

4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing perf01med? ,_ 
5. Was Fuel Cap pressure testing required? ~-
a) Was Fuel Cap pressure testing performed? v--

6. Is this test a Re-check from a prior fa ilure? 1-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Cmb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: L .~ r(u,, ~ ~ J." /11 Positiory.fOr 2-:;.J 
Station:u~tt;, Date: /~ - 3 1 ';> Time: d . t'./ s 
Vehicle Make: ( J At J: / Model c.Y.P Yea~· LC'"O ;:;;>c.../ 
GVWR: / NrP 0 Fuel Type: ( .. ;p-f Registration Number: (' 3 3 7 j-.:; 
Auditor: (11.){ :/1 (f IJ / l..t ..... Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? c 
2. Was Emissions testing required? I/ 
a) Was Emissions testing performed using OBD? 1-/--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /-
a) Was Catalytic Convetter inspection performed? 

4. Was Fuel Tank pressure testing required? /.-
a) Was Fuel Tank pressure testing Q_erformed? 

5. Was Fuel Cap pressure testing required? /. 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: !oJ·~, /, ,, I (., ;,,.c..- Positioll(r or~ 
Station: U://J;-1"7 Date: /.2 - .J- ;? Time: rl_ · 1 Lf 
Vehicle Make: -!Sr 1 Model ",; ~~) Year .~ oc' / 
GVWR: ;, ).,}(._ ) Fuel Type: /5' /l- 5 Registration Number:C; rr Crf 

Auditor: (/~, ·-t-"1l'?'"'n I c(' Cov,£1'170vef1 (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / _ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? 1--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L_ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ( 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /'__ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /-----
a) Which re-check test is being perfonned? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /L, "''' · 1 t.!7~ ft. K,; f>e 7 ._,.- Position:~ 
Station: I.J ;),17 Date: I()_-] If Time: Sl : J ?/ 
Vehicle Make: ~(' tf,.- Model r7 t / Year ~ ? c-.. 7.~-
GVWR: Fuel Type: u;a.s Registration Number: ~ f(c; "7 ( K' 
Auditor: {l rPe--M t7 >9 /L Cove~/OvefL{Circle One) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? /---
a) Was Emissions testing performed using OBD? ?---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing perfmmed using Clip? 

3. Was Catalytic Converter inspection required? L_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? IL. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? c:___ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? C-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: II 0 ,/Cit r / _, '- z: '--7 ~7.;.'/ < Positio~1 Ot:2-' 
Station:tv ';#n Date: /.J... - 3-/ > Time: ci ·%-
Vehicle Make:.1.... ~ 1 6' "'/1 1 Model ·T'_~ /l /f.,, d ~ (' Year cl.._o.-.? f 
GVWR: Fuel Type;;J.Js Registration Number: I 9"?:.,/ 
Auditor: {b ~~.., tf, k - Covel(!!Ovett (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ?---
a) Was Emissions testing performed using OBD? / .,-
b) Was Emissions testing performed using Analyzer Probe? 

...... 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? I--1-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

-
DMV Technician: 11 vl1t7 

,. 
,0 c~ /J' ,.....-(' Position :<I or 2 __.} 

Station: {1/;)m,,tt9~ Date: /~ - 3 I 3 Time: . ;) • ~7C/ 

Vehicle Make: fore/ Model P/J~ Year ~od 
GVWR: Fuel Type: ~?/9-~ Registration Number:(' rei I<?~~ 
Auditor: {1c• U('lll? ((. (_ Covert(6ve~ (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? L-
2. Was Emissions testing required? /--

a) Was Emissions testing performed using OBD? /--
b) Was Emissions testing_l'_erformed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t---1-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: C i.11nt! JJN IL {)_ Positiond _a« 
Station: iv/ffil;,, uYcP-t I '- Date: j:J - 3- /7 Time: rJ . ;; £/ 

Vehicle Make: /Yl.rr/- Model ~ 0 '> Year ·~ c-....>~r; 

GVWR: Fuel Type: /.JQt; Registration Number: - VJ,.._...;J7.,.../.,..,_ 
Auditor: f7f"i v1/ttJ,/v-_- Covertf(}"Vert (Circle One) 

------
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? /---
2. Was Emissions testing required? / -

a) Was Emissions testing performed using OBD? t---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing petformed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? L--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: /.;u/JA u G 'loT JY A- u <??/>?-? 

-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: //?, ; . ,, I Position( ! or 2...) 
Station: Jr//J1r~ ;1Jr-5fr1--t 'n 1:Jate: /:<.- :J- J'<. Time: OJ : .>-5 
Vehicle Make: dt! Model ffY 1 J-r I/'{, c:;.-t Year ~/u-::?0 
GVWR: pf <f c7 Fuel Type: G /?-5 / Registration Number: n~ 1-/ 1 (

7 £> ~ 
Auditor: tlfJ7L t'1do_ ILf ..... Covertf(fvert) Circle One) ,______ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? /_ 
2. Was Emissions testing required? I 

a) Was Emissions testing perfotmed using OBD? ~---b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 1-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ?--
~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


